Recently, while I was searching articles related to intrathecal nalbuphine, I found one article [1] interesting.
But, unfortunately there are some errors in that article which I would like to bring to your kind attention.
The errors are in the discussion section of that article published in EGJA in July 2016 [1] . In the discussion section, it is written in the last paragraph which is as follows:
''In this study, the significant reduced incidence of shivering with intrathecal nalbuphine versus placebo (p < 0.05) is similar to that reported by Roy and colleagues who found similar effects of intrathecal meperidine [20], and by Tiwari et al. [10] . Also, this is comparable with the studies used nalbuphine intravenously to control postoperative shivering [18, 21] . The core temperature was also, significantly decreased in nalbuphine group more than control group as noticed in many studies [20-23]. The insignificant change in the mean arterial blood pressure documented in the study is in accordance with other studies that used intrathecal nalbuphine as Roy Tiwari et al. [2] had observed that shivering was there in two patients of each group with p-value more than 0.05 which is insignificant, regardless of nalbuphine usage. The abstract of that article [2] as follows:
(Group A (n = 25) received 2.5 mL of 0.5% hyperbaric bupivacaine + 1 mL sterile water intrathecally; group B (n = 25) received 2.5 mL of 0.5% hyperbaric bupivacaine + 1 mL (200 lg) nalbuphine intrathecally; group C (n = 25) received 2.5 mL of 0.5% hyperbaric bupivacaine + 1 mL (400 lg) nalbuphine intrathecally.
One patient in group A had nausea and vomiting, 2 patients in each group developed shivering. (P > 0.05).
Roy et al. [3] had used only intrathecal meperidine as mentioned in the first sentence of this paragraph and not intrathecal nalbuphine as mentioned in the last sentence.
The review article written by Chaney M.A [4] is also not specific to intrathecal nalbuphine as this sentence implies but to many opioids like morphine, fentanyl, sufentanil used in central neuroaxis blocks. The particular article which is related to intrathecal nalbuphine should only be cited.
I think that the authors, as well as the reviewers, would have overlooked these references.
I hope that you will agree with the points that I had written in this letter.
Thank you & Very kind regards.
